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The U.S. Preventive Services Task
Force (USPSTF) recommends lowdose computed tomography
(LDCT) to screen adults at high risk
for lung cancer.

Among non-smokers, the leading cause of
lung cancer is exposure to radon, a
naturally occurring gas.

If high radon levels are detected in your
home or at work, several steps can be taken
to reduce exposure. Please visit the CDC
website for more information:

Adults who are at high risk are aged
55 to 80 years with a 30 pack-year
smoking history and currently smoke
or have quit within the past 15 years.

https://www.cdc.gov/radon/

* Based on work in Islami F, Goding Sauer A, Miller KD, et al. Proportion and number of cancer cases and
deaths attributable to potentially modifiable risk factors in the United States. CA Cancer J Clin. 2018
Jan;68(1):31-54.
^ Data from: Connecticut Behavioral Risk Factor Survey, Prevalence Estimates for Risk Factors and Health
Indicators Selected Summary Tables ,2018
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Contact Us
CONTACT US
Connecticut Tumor Registry
410 Capitol Avenue, MS# 13TMR
P.O. Box 340308
Hartford, CT 06134-0308

Phone: (860) 509-7163
Fax: (860) 509-7161
Website :
http://www.ct.gov/dph/TumorRegistry

This work has been supported by federal funds from the National Cancer Institute, National
Institutes of Health, Department of Health and Human Services, under Contract No.
HHSN261201800002I.
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